Abstract
Introduction
Prolapse of cervix and vagina (CVP) is a disorder of ruminants, normally in late gestation and rarely does it occur unconnected with pregnancy or parturition. It can be recognized by the protrusion of varying parts of the vaginal wall and sometimes the cervix through the vulva so that the vaginal mucosa is exposed (Noakes et al.,2009) 
Case History and Observation
A pregnant heifer graded Murrah buffalo in its late gestation was presented with the history of cervicovaginal prolapse with severe lacerations on the presenting mass (Fig 1 & 2) . Animal did not take feed and water and did not micturate normally. The buffalo had a body temperature of 101 º F and congested conjunctival mucous membranes. The appearance of the animal was dull, depressed, without normal ruminations and with severe straining was noticed. On gynaeco-clinical observation, the prolapsed mass was dry, stained with dung, congested, inflammed, edematous and lacerated.
Treatment and Discussion
Initially the animal was restrained in sternal recumbency with her hind legs pulled out behind her. To minimize the straining, epidural anesthesia was administered in sacrococcygeal space with 2% lignocaine HCL solution. The necrosed tissue, dung were completely removed from the mass with mild antiseptic
(1:1000 potassium permanganate) solution and urine was drained by raising the prolapsed mass above the ischial arch. Lacerations on the surface of the prolapsed mass were sutured with chromic catgut (No.3).
The animal was again restrained in right lateral recumbency and anaesthetized the flank with 2%
lignocaine HCL solution by inverted-L-block manner. A wide surgical field was prepared such that the entire flank was clipped from below the transverse processes dorsally, to just above the milk vein ventrally and from the last rib to the hind leg, level with the tuber coxae. The skin was prepared using a surgical scrub (7.5% povidone-iodine solution) followed by surgical spirit and surgical drapes were applied on the operation site. Caesarean section was performed at left lower flank as per the procedure explained by Noakes et al.,(2009) . A male life calf was delivered by gentle traction through the incision made on the uterus. The edges of the uterine incision were inspected for haemorrhage and the incision was closed with Lamberts followed by Cushing pattern by using polyglactin 910. Then the uterus is returned to its correct location within the abdomen ensuring that there is no torsion of genital tract.
Before the closure of the laparotomy incision, AC Vet max, 4 gm (Ampicillin 2 gm+cloxacillin 2 gm) was instilled into the abdomen so as to minimize the risk of peritoneal infection. Abdominal and skin incisions were closed in routine manner. After completion of the operation, the prolapsed mass was reduced and replaced into its normal position as per procedure explained by Roberts et al. (1971) and Kumbhar et al. (2009) .
